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FOREWORD 


This  issue  of  Louisiana  Welfare  is  primarily 
devoted  to  services  for  the  blind  by  the  Lou- 
isiana Welfare  Department  through  its  Bureau 
for  the  Blind  and  Sight  Conservation  and  the 
Public  Assistance  program  of  Aid  to  Needy 
Blind. 

In  addition  to  those  discussed  in  this  issue, 
the  Bureau  provides  many  other  services.  They 
include:  (1)  The  State  Register  for  the  Blind 
which  contains  the  names  of  and  other  infor- 
mation on  all  known  blind  persons  in  the  state. 
This  helps  to  establish  the  size  and  scope  of 
the  problems  of  the  blind  and  is  used  as  the 
basis  for  development  and  improvement  of  the 
programs.  (2)  The  Vocational  Rehabilitation 
Program,  designed  chiefly  to  assist  the  blind 
in  preparing  for,  finding,  and  adjusting  to 
suitable  employment.  The  scope  of  this  pro- 
gram has  increased,  and  through  it  blind  per- 
sons are  prepared  for  and  placed  in  agri- 
cultural enterprises,  small  individual  busi- 
nesses, and  other  types  of  self-employment  as 
well  as  commercial,  professional  and  industrial 
work.  (3)  The  Vending  Stand  Program,  which 
provides  an  excellent  means  for  providing  em- 
ployment opportunities,  and  is  continuously 
moving  forward.  This  was  discussed  in  detail 
in  the  July,  1959  issue  of  this  publication.  (4) 
The  Blind  Made  Products  Sales  Program,  de- 
signed to  provide  additional  employment  op- 
portunities for  the  blind  by  assisting  workshops 
for  the  blind  to  sell  their  products  to  state 
agencies.  This  program  was  discussed  in  the 
January,  1949  issue  of  Louisiana  Welfare.  (5) 
The  Home  Teaching  or  Social  Adjustment 
Program,  through  which  the  blind  are  as- 
sisted in  adjusting  to  their  lack  of  sight.  A 
summer  adjustment  training  for  the  Negro 
adult  blind  is  sponsored  annually  with  the 
School  for  the  Blind  at  Southern  University. 
The  white  adult  blind  are  sent  to  the  regional 
adjustment  center  at  Little  Rock  when  it  is 
determined  that  this  type  of  training  best 


meets  their  needs.  (6)  Services  to  the  pre- 
school blind  and  their  families,  designed  to 
assist  in  the  blind  child’s  adjustment,  growth, 
and  development.  This  program  was  discussed 
in  the  January,  1953  and  July,  1954  issues. 
(7)  Medical  determinations  for  blind  clients 
applying  Old  Age  and  Survivors  Disability 
Insurance.  (8)  Canes  and  instructions  in  their 
use  are  provided  to  blind  persons  to  aid  in 
their  travel  and  mobility.  (9)  Hand  magnify- 
ing and  reading  devices  are  available  for  the 
partially  seeing  as  well  as  aids  designed  to 
assist  the  blind  in  their  daily  living  or  in  their 
vocational  efforts.  The  Bureau  keeps  abreast  of 
research,  current  developments,  and  the  latest 
advances  for  the  blind. 

The  Bureau  for  the  Blind  also  provides  many 
services  of  an  ancillary  nature  directly  or  in 
cooperation  with  other  governmental  and  non- 
profit organizations.  Examples  are:  (1)  The 
distribution  of  gift  radios  which  have  been 
made  available  to  needy  blind  persons  by  the 
American  Foundation  for  the  Blind.  (2)  Sup- 
plying social  and  medical  information  to  the 
American  Foundation  for  the  Blind  on  deaf- 
blind  children  and  working  jointly  with  them 
on  locating  and  getting  the  children  into 
suitable  training  facilities.  (3)  Providing  medi- 
cal and  other  necessary  assistance  to  blind  per- 
sons to  obtain  reduced  rates  for  traveling  on 
railroads — railroads  and  some  bus  companies 
have  granted  the  privilege  whereby  a blind 
person  can  take  with  him  a seeing  attendant 
for  the  cost  of  one  regular  fare.  A coupon 
book  which  is  good  for  one  calendar  year  is 
issued  by  the  American  Foundation  for  the 
Blind  to  blind  persons  desiring  to  use  this 
service.  (4)  Providing  information  certifying 
legal  blindness  to  obtain  income  tax  exemp- 
tions. (5)  Providing  social  and  medical  infor- 
mation and  making  recommendations  to  vari- 
ous guide  dog  foundations.  In  Louisiana, 
guide  dogs  trained  by  accredited  schools  are 
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permitted  accommodations  by  all  public  con- 
veyances, provided  the  guide  dog  does  not 
occupy  a seat. 

The  Bureau  also  works  in  close  cooperation 
with  other  state  and  volunteer  agencies  to 
make  services  or  resources  available  which  will 
affect  the  well  being  of  the  blind.  Volunteer 
and  local  community  organizations  are  en- 
couraged to  develop  and  maintain  special  proj- 
ects beneficial  to  the  blind  and  are  given 
leadership  and  professional  consultation.  A 
few  examples  may  be  given  to  illustrate  this: 

(1)  Selected  staff  members  provide  counseling 
services  to  the  two  state  schools  for  the  blind; 
assist  blind  children  in  preparing  for  and 
making  arrangements  for  their  school  en- 
trance ; provide  follow-up  service  to  delinquent 
students  to  encourage  continuation  in  school. 

(2)  The  staff  of  the  Bureau  works  closely 
with  several  organizations  which  record  text- 
books for  high  school  and  college  students  and 
stories  for  children.  The  Bureau  provides  talk- 


ing book  machines  on  which  these  records  can 
be  transcribed. 

Act  119  of  1942  provided  the  legal  basis 
for  the  operation  of  the  programs  for  the  blind. 
Since  passage  of  this  Act  the  department  has 
continued  to  broaden  and  expand  its  program 
of  services  to  the  blind.  It  has  kept  pace  with 
new  and  changing  concepts,  new  visual  aid 
developments,  and  has  instituted  and  incorpo- 
rated them  into  its  program  of  services  to  the 
blind. 

Plans  are  in  the  making  for  meeting  the 
need  for  services  to  partially  seeing  children 
from  the  ages  of  6 to  15  who  are  attending 
regular  public  schools.  The  Bureau  will  con- 
tinually need  the  help  and  the  support  of  the 
local  communities  and  other  agencies  in  its 
efforts  to  move  forward  and  provide  more  and 
better  services  to  the  citizens  of  our  state. 

WILLIAM  V.  BRIDGES, 
Director  of  Bureau  for  the 
Blind  & Sight  Conservation 
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Louisiana’s  Eye  Care  Program 

by  Evalena  Ford 

Miss  Ford,  Medical  Social  Consultant  for  Eye  Services,  Bureau  for  the  Blind  and 
Sight  Conservation,  Department  of  Public  Welfare,  is  well-qualified  to  review  the 
growing  services  in  eye  care  provided  in  Louisiana  through  the  years,  and  she  ends 
her  review  on  the  optimistic  note  that  "there  is  no  need  for  any  citizen  of  Louisiana 
to  do  without  necessary  eye  care  simply  because  he  cannot  pay  for  it”. 


Louisiana,  ever  aware  of  the  needs  of  her 
citizens,  has  long  realized  that  eye  care  is 
essential  to  a well  rounded  program  of  services 
to  individuals.  Over  the  years  the  State  has 
provided  eye  care  to  the  best  of  its  ability  in 
keeping  with  its  facilities. 

Eye  care  was  first  given  by  the  private 
physicians  with  the  first  organized  free  eye 
care  provided  in  the  free  eye  clinics  in  New 
Orleans:  Charity  Hospital,  Eye,  Ear,  Nose  and 
Throat  Hospital,  and  Touro  Infirmary.  The 
services  of  these  hospitals  were  available  only 
to  those  who  could  find  means  of  reaching 
that  city.  Problems  of  transportation  prevented 
many  from  securing  necessary  treatment. 

The  State  Society  for  the  Prevention  of 
Blindness  paid  for  care  over  a period  of 
years.  Local  service  clubs,  then  as  now,  gave 
assistance  when  able.  These  were  especially 
helpful  in  providing  eyeglasses  to  school  chil- 
dren. Not  all  areas  had  access  to  these  organi- 
zations and  there  were  few  or  no  facilities  for 
adults  in  the  low  income  or  charity  groups. 

With  the  development  of  the  Aid  to  the 
Needy  Blind  Assistance  Program  under  the 
provisions  of  Title  X of  the  Federal  Social 
Security  Act  came  the  first  state  wide  free  eye 
care  to  any  group.  The  law  required  each  ap- 
plicant to  undergo  a complete  eye  examination 
to  establish  blindness  as  a part  of  the  eligi- 
bility requirements.  The  examination  also 


served  to  determine  whether  or  not  with  the 
proper  eye  care  the  applicant’s  vision  could  be 
improved  or  restored. 

Securing  these  examinations  for  residents  of 
New  Orleans  was  no  problem  because  of  its 
free  facilities.  It  was  impractical,  if  not  im- 
possible, to  send  all  applicants  to  New  Or- 
leans for  eligibility  examinations.  The  eye 
physicians  throughout  the  state  were  contacted 
and  many  of  them  agreed  to  examine  appli- 
cants in  their  areas  and  to  complete  the  neces- 
sary report  forms  for  the  department. 

These  services  as  well  as  those  of  the  re- 
viewing ophthalmologist  who  passed  on  the 
eligibility  of  the  applicants  on  the  basis  of 
the  local  eye  physicians’  reports  were  without 
remuneration.  A debt  of  gratitude  is  owed  to 
these  physicians  who  so  generously  gave  of 
their  time  and  skills  in  order  to  give  the 
needy  citizens  of  the  state  the  benefit  of  eye 
care. 

Temporary  assistance  for  eye  treatment  to 
prevent  blindness  or  to  restore  sight  was  pro- 
vided by  Act  359  of  1938.  No  funds  were 
set  aside  for  this  purpose,  however.  When  the 
functions  of  the  Board  for  the  Blind  and  the 
State  Society  for  the  Prevention  of  Blindness 
were  transferred  to  the  department  in  1941, 
the  public  subsidy  of  the  latter  was  discon- 
tinued. The  department  was  confronted  with 
the  fact  that  there  were  no  earmarked  funds 
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for  eye  care  and  its  own  limited  funds  did  not 
allow  for  this  type  of  care.  Individuals  need- 
ing emergency  eye  treatment  were  cared  for  by 
the  local  practicing  physicians  or  eye  physicians 
when  they  were  available.  Many  of  these  indi- 
viduals could  not  pay  for  their  eye  care.  The 
five  state  hospitals  provided  emergency  care 
within  their  ability.  The  more  complicated 
types  of  surgery,  treatments,  and  refractions 
were  available  only  in  New  Orleans.  Owing 
to  the  large  number  of  individuals  needing 
such  care  and  the  transportation  involved, 
comparatively  few  were  able  to  receive  the  care 
of  these  facilities.  Most  of  these  people  had 
limited  or  no  funds  and  were  unable  to  pur- 
chase glasses  after  refraction. 

The  inauguration  of  the  Vocational  Reha- 
bilitation Program  for  the  Blind  within  the 
department  under  the  provisions  of  the  Bar- 
den-Lafollette  Act  of  1943  brought  the  first 
payment  to  physicians  for  their  services.  The 
rehabilitation  counselors  needed  the  services  of 
physicians  in  all  fields.  Frequently  they  needed 
personal  conferences  with  the  physicians  in 
order  to  establish  treatment  and  rehabilitation 
plans.  The  federal  government  made  provision 
to  share  in  the  cost  of  eye  examinations  and 
needed  medical  care.  At  this  time  the  depart- 
ment revised  its  procedures  to  provide  pay- 
ment for  all  such  examinations  secured  from 
private  physicians. 

The  need  for  eye  care  in  programs  other 
than  Aid  to  the  Needy  Blind  and  Vocational 
Rehabilitation  for  the  Blind  was  soon  apparent. 
Applicants  for  assistance  complained  that  poor 
vision  prevented  their  employment.  School 
children  complained  they  were  failing  in  school 
because  they  could  not  see  the  board  or  their 
eyes  hurt  so  badly  they  could  not  study. 
Mothers  complained  they  could  not  see  to 
sew  for  their  children  so  needed  more  money 
for  clothing. 

These  people  were  not  legally  blind  but 
their  eye  problems  if  not  corrected  could  lead 
to  blindness  or  at  least  incapacitate  them  for 


their  normal  activities.  The  state’s  future  well 
being  depended  on  these  people  securing  the 
eye  care  they  needed.  For  several  years  the 
department  provided  sporadic  eye  care  in  keep- 
ing with  its  available  funds  and  facilities.  In 
the  meantime,  evidence  accumulated  showing 
inadequate  provision  of  needed  eye  care  was 
increasing  the  number  of  persons  eligible  for 
Aid  to  the  Needy  Blind  Assistance.  The  De- 
partment also  learned  it  was  paying  assistance 
to  other  individuals  who  were  needlessly 
handicapped  for  want  of  eye  care. 

As  funds  became  available,  the  department 
gradually  assumed  the  responsibility  of  pro- 
viding necessary  eye  care  as  the  situation  indi- 
cated. Eye  care  is  usually  limited  to  two  or 
three  payments.  Since  most  people  have  trouble 
budgeting  for  these  payments  the  department 
found  it  more  economical  to  purchase  such 
services  outright.  Direct  payments  to  the  doctors 
and  optical  companies  improved  the  depart- 
ment’s public  relations  as  payments  were  as- 
sured. It  also  encouraged  continuous  participa- 
tion of  vendors  at  a minimum  cost  to  the  state. 
There  was  less  delay  in  clients  receiving 
needed  care. 

More  eye  services  became  available  with  the 
return  of  physicians  to  the  parishes  after  the 
war.  Greater  geographical  distribution  of  serv- 
ices came  from  the  inclusion  of  optometrists 
in  the  eye  care  program  in  the  spring  of  1951. 
An  amendment  to  the  state  law  in  1952  in 
keeping  with  Public  Law  734  permitted  the 
client  to  select  either  an  ophthalmologist  or  an 
optometrist  in  the  Aid  to  the  Needy  Blind 
Program.  The  participation  of  both  ophthal- 
mologists and  optometrists  in  the  eye  care 
program  with  many  of  them  providing  and 
adapting  the  eyeglasses,  when  needed,  sped  up 
the  services.  Glasses  for  the  correction  of  re- 
fractive errors  are  the  most  common  need  in 
all  programs,  except  in  the  Aid  to  the  Needy 
Blind  and  the  Rehabilitation  Programs. 

A comprehensive  program  developed  slowly 
(Continued  on  Page  18) 
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Who  Are  The  Needy  Blind  ? 

by  Katherine  K.  Woodley 

Mrs.  Woodley,  Calcasieu  Parish  case  supervisor  in  Public  Assistance,  Department 
of  Public  Welfare,  writes  about  those  who  are  eligible  to  receive  Aid  to  the  Needy  Blind, 
and  relates  some  of  the  services  which  are  provided.  Mrs.  Woodley  is  well-known  for 
her  writing  ability,  having  recently  had  published  a volume  of  poems  entitled  (rEchoes 
Down  the  Years”. 


Who  are  the  needy  blind?  One  might  feel 
that  any  blind  individual  is  a needy  one — with 
a need  for  understanding  and  reassurance  that 
a sighted  individual  would  never  know.  But 
we  are  concerned  here  with  those  persons  who 
meet  criteria  for  a money  grant  in  the  Aid  to 
Needy  Blind  category  from  the  Department  of 
Public  Welfare. 

Primary  factors  of  eligibility  are  common  to 
all  categories — age,  residence,  incapacity,  and 
lack  of  income  and  resources.  However,  cer- 
tain exceptions  appear  to  confirm  or  to  en- 
hance our  general  feeling  that  the  sightless  are 
entitled  to  special  consideration. 

There  are  no  restrictions  as  to  age.  The  par- 
ents may  receive  assistance  for  a blind  child 
if  they  do  not  have  adequate  funds  for  his 
support.  When  there  is  a choice  of  category 
in  certifying  a blind  child  for  assistance,  he 
must  always  be  certified  for  Aid  to  Needy 
Blind.  However,  when  an  ANB  recipient 
reaches  the  age  of  65,  he  is  not  automatically 
transferred  to  Old  Age  Assistance.  Although 
this  transfer  is  mandatory  from  other  cate- 
gories, in  ANB  it  is  made  only  at  the  request 
of  the  recipient. 

In  order  to  meet  the  residence  requirement, 
an  ANB  applicant  must  have  resided  in  the 


state  for  three  years  of  the  nine  years  im- 
mediately preceding  application.  Residence 
must  also  have  been  continuous  during  the 
past  year.  However,  this  requirement  is  waived 
in  the  case  of  a person  who  lost  his  eyesight 
while  living  within  the  state.  He  is  automati- 
cally considered  to  meet  all  residence  require- 
ments, and  Louisiana  accepts  him  as  a responsi- 
bility. 

Blindness,  for  purposes  of  ANB  is  specifi- 
cally defined  as  to  degree  of  sight  in  either 
eye.  The  blind  person  shall  have  no  vision,  or 
vision  which  is  insufficient  for  use  in  an  occu- 
pation or  an  activity  for  which  sight  is  es- 
sential. This  is  usually  vision  of  20/200  or 
less  in  the  better  eye  with  correcting  glasses, 
or  a disqualifying  defect  in  the  visual  field. 
The  degree  of  blindness  must  be  determined 
by  examination  and  special  report  from  an  eye 
specialist,  and  approved  by  our  State  Office. 
In  rare  instances  of  applicants  who  have  had 
both  eyes  removed,  no  examination  is  neces- 
sary. A statement  from  observation  is  accept- 
able. The  State  Supervising  Opthalmologist 
makes  the  final  determination  of  blindness, 
approving  or  disapproving  eligibility  for  an 
ANB  grant. 

One  eligibility  factor  which  is  unique  to  the 
ANB  category  is  the  requirement  that  a client 
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shall  not  publicly  solicit  alms.  Any  one  who 
does  so  immediately  becomes  ineligible. 

He  may,  however,  be  employed  full  or  part 
time  without  this  fact  in  itself  preventing  him 
from  receiving  ANB.  Policy  has  been  set  up 
to  encourage  employment  in  every  way  possible. 
The  Social  Security  Act  and  our  own  state  leg- 
islation require  that  the  first  $50.00  of  the 
ANB  client’s  net  monthly  earnings  shall  be 
exempted  from  inclusion  in  the  ANB  budget 
and  in  any  other  assistance  budget  for  the 
months  in  which  income  is  earned.  This  does 
not  carry  over  to  earnings  of  other  members  of 
his  household  or  income  unit.  When  earnings 
represent  part  time  or  seasonal  employment,  the 
exemption  is  applied  only  to  those  months 
when  the  client  was  actually  employed.  This 
exemption  also  applies  to  net  income  in  kind 
earned  by  the  ANB  recipient  himself,  as  well 
as  to  the  net  cash  income  from  property,  the 
management  of  which  requires  some  activity  by 
the  ANB  client.  It  does  not  apply  to  income 
from  investments,  pensions,  etc.,  which  require 
no  work  on  the  part  of  the  blind  person. 

Limitations  are  set  upon  the  value  of  re- 
sources available  to  the  client  who  meets  eli- 
gibility requirements.  These  are  identical  for 
Aid  to  Needy  Blind  and  Old  Age  Assistance. 
Maximum  values  are  set  on  the  assessed  value 
of  a home,  cash  or  negotiable  securities,  in- 
surance with  a cash  surrender  or  loan  value,  a 
power-driven  conveyance  for  personal  use  only, 
and  business  assets  other  than  real  estate.  Valu- 
ation of  individual  resources  is  considered,  as 
well  as  their  combined  value,  in  determining 
eligibility.  Ownership  of  any  one  of  these  re- 
sources, or  a combination  of  one  or  more, 
valued  above  the  maximum  set  renders  the 
client  ineligible. 

In  computing  need,  a printed  budget  form 
is  used  which  has  been  designed  especially  for 
this  category.  Certain  basic  requirements  are 
pre-added.  Allowances  are  made  for  other 
needs,  such  as  shelter  and  medical  care,  indi- 


vidually. Actual  expenditure  figures  are  used 
for  these  items,  with  restrictions  as  to  the 
maxima.  Total  needs  determined  according  to 
these  standards  set  the  figure  of  the  monthly 
grant.  Income  is  also  taken  into  consideration, 
as  well  as  state-wide  maxima,  in  arriving  at 
the  sum  of  the  grant. 

Aside  from  a more  liberal  money  grant, 
many  advantages  are  available,  or  accrue  to  per- 
sons qualified  in  the  ANB  category.  ANB 
recipients,  as  well  as  any  blind  citizens,  have 
access  to  other  special  services  such  as  talking 
books,  rehabilitation  services,  travel  concessions 
and  home  teachers. 

The  welfare  visitor  should  at  all  times  be 
alert  for  clients  who  may  have  eye  difficulties. 
Application  for  ANB  and  eye  examinations 
often  result  in  reclassification.  A Disability 
Assistance  client  who  has  been  receiving  a 
grant  of  $37.00  may  actually  be  eligible  for 
an  ANB  grant  of  $77.00  monthly. 

The  story  of  Joe  T.  aptly  illustrates  the  aid 
that  can  be  given  by  an  alert  and  zealous  wel- 
fare visitor. 

Joe,  aged  75,  is  a recipient  of  Old  Age  As- 
sistance. He  had  always  lived  on  a farm  near 
a wooded  area,  and  loved  to  fish  and  hunt. 
In  later  years  this  had  been  his  only  recreation, 
as  well  as  a means  of  food  supply.  One  day 
Joe  wistfully  told  his  visitor  that  life  was  no 
longer  worthwhile.  Vision  in  his  right  eye  was 
so  poor  that  it  interfered  with  his  "gun 
sighting”.  He  had  had  to  give  up  hunting  en- 
tirely. The  visitor  promptly  initiated  an  exami- 
nation for  ANB.  When  the  report  was  sub- 
mitted, she  commented  on  the  curtailment  of 
his  activities  which  was  causing  Joe  to  be  so 
despondent. 

Joe  was  not  found  eligible  for  ANB.  How- 
ever, authorities  with  the  Division  for  the 
Blind  sympathetically  recognized  Joe’s  problem, 
and  suggested  steps  to  solve  it.  A referral  to 
(Continued  on  Page  19) 
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Forward  Steps  In 


Sight  Conservation 

by  Virginia  T.  Clark 

Recent  advancements  in  the  field  of  eye  care  and  sight  conservation  are  related 
to  the  constantly  evaluated  and  revised  program  of  the  Bureau  for  the  Blind  and 
Sight  Conservation,  Department  of  Public  Welfare,  by  Mrs.  Clark,  sight  conservation 
consultant,  who  has  devoted  many  years  as  an  expert  in  this  service. 


In  1732  Thomas  Fuller  wrote,  "Never  rub 
your  eyes  but  with  your  elbow.”  Possibly  that 
was  one  of  the  earliest  rules  of  eye  hygiene. 
Today  more  than  ever  in  our  changing  culture 
there  is  recognition  of  the  importance  of 
optimum  utilization  of  the  sense  of  vision.  It 
is  the  function  of  the  Sight  Conservation  Pro- 
gram to  promote  this  public  awareness  through 
education  in  the  causes  and  prevention  of 
visual  handicaps  and  to  initiate  sound  and 
sustained  projects  in  good  eye  care. 

To  keep  pace  with  extended  services  in  the 
field  of  Education,  with  the  advances  in  medi- 
cal science  and  with  the  development  of  in- 
struments for  screening  and  optical  aids,  the 
Sight  Conservation  Program  carried  on  by  the 
Bureau  for  the  Blind  and  Sight  Conservation 
of  the  Welfare  Department  must  be  constantly 
evaluated  and  revised.  There  can  be  no  static 
format  of  procedures  to  meet  the  demands  of 
modern  civilization.  Since  the  key  to  preven- 
tion of  blindness  and  efficient  use  of  vision  is 
knowledge  of  and  practice  in  good  eye  care, 
the  Sight  Conservation  Program  is  primarily 
geared  to  in-service  and  pre-service  training  of 
teachers  and  nurses.  Through  our  school  popu- 
lation and  the  disciplines  concerned  with  this 
group,  we  can  hope  that  within  this  genera- 
tion the  immeasurable  values  of  good  eye  care 
will  be  recognized. 

Complete  ocular  examination  of  every  child 
by  the  ophthalmologist,  beginning  in  infancy 
and  repeated  periodically,  is  an  ideal  goal 


which,  while  not  impossible,  is  not  yet  gen- 
eral practice.  The  specific  responsibility  for 
this  resides  in  the  parents,  but  too  often  the 
eye  health  status  of  the  child  is  taken  for 
granted.  The  school,  however,  has  a vested  in- 
terest in  the  health  and  physical  condition  of 
the  child,  since  these  factors  affect  the  spread 
of  disease  and  the  ability  of  the  child  to 
acquire  an  education.  To  ascertain  that  the  child 
is  able  to  benefit  from  his  educational  oppor- 
tunity is  to  protect  the  public  investment.  Be- 
cause sight  is  the  most  important  of  the  senses 
in  learning  (it  has  been  estimated  that  80  to 
85  per  cent  of  learning  is  via  the  visual  path- 
way) the  school  has  taken  a particular  interest 
in  the  health  and  function  of  the  visual  sys- 
tem. 

Screening  for  ocular  diseases  and  defects, 
however,  is  but  a part  of  the  general  eye 
health  program  for  children.  Schools  should 
take  precautions  to  safeguard  the  eyes  from 
injury  and  to  provide  conditions  for  easy  see- 
ing; they  should  employ  health  procedures  to 
aid  in  the  early  discovery  and  correction  of 
vision  defects;  they  should  provide  instruction 
in  good  habits  of  using  and  caring  for  eyes; 
and  they  should  include  special  provisions  for 
the  needs  of  the  visually  handicapped  child.  It 
is  toward  these  ends  that  the  Sight  Conserva- 
tion Program  is  directed. 

Areas  generally  stressed  in  Sight  Conserva- 
tion are:  training  of  teachers,  nurses,  and 
volunteers  in  case  finding  through  visual 
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screening  and  observation;  surveying  and  co- 
ordinating local  resources  for  follow-up  and 
correction;  and  introduction  of  functional  edu- 
cational activities  for  children  in  good  eye  care 
including  proper  use  of  environmental  facilities. 

To  assure  best  results  in  the  school  health 
program,  the  consultants  in  Sight  Conservation 
must  carefully  coordinate  efforts  with  those  of 
other  agencies  concerned  with  the  health  of 
the  school  age  child,  with  doctors,  and  with 
interested  civic  and  volunteer  groups.  This  co- 
ordination is  necessary  to  maximize  use  of  time 
and  personnel  and  to  minimize  duplication  of 
services.  The  coordinating  big  three  are  Health, 
Welfare,  and  Education. 

The  Interdepartmental  Committee  composed 
of  key  representatives  from  official  state  agen- 
cies has  long  had  as  an  area  of  major  interest 
the  promotion  of  the  School  Health  Program. 
One  of  the  effective  tools  for  promotion  and 
education  has  been  at  Interdepartmental  Team. 
Personnel  from  these  official  agencies,  quali- 
fied to  serve  as  consultants  in  various  areas  of 
health,  are  available  to  work  locally  upon  the 
request  of  school  administrators.  The  Sight 
Conservation  Consultants  continue  to  partici- 
pate in  the  activities  of  this  team. 

The  services  of  the  consultants  are  also 
available  upon  individual  requests  of  interested 
groups  and  of  local  Health  and  Welfare  De- 
partments. This  type  of  request  is  replacing 
the  workshop  approach  where  several  areas  of 
Health  Education  are  stressed  at  one  time.  We 
find  that  more  time  spent  in  planning,  in 
training  teachers,  and  in  meeting  faculties  in 
their  own  schools  more  nearly  meets  community 
needs;  and  results  are  better  and  more  endur- 
ing. 

One  important  stride  forward  to  strengthen 
the  program  of  case  finding  through  the 
school  population  has  been  the  initiation  of 
Medical  Vision  Screening  Clinics.  Over  two 
years  of  careful  consideration  went  into  the 
formulation  of  a plan  for  the  Medical  Vision 


Screening  Clinic.  Acting  in  an  advisory  ca- 
pacity was  a committee  of  doctors  from  the 
Eye,  Ear,  Nose,  and  Throat  Association.  The 
plan  also  has  the  approval  of  the  Louisiana 
Medical  Society.  During  the  past  year,  three 
parishes  have  availed  themselves  of  this  serv- 
ice. Following  a visual  survey  done  by  teachers 
and  public  health  nurses,  trained  by  Sight 
Conservation  Consultants,  children  who  are 
suspected  of  having  vision  problems  are  re- 
ferred to  the  Clinic.  These  clinics  are  conducted 
by  ophthalmologists.  In  two  parishes  the  doc- 
tors donated  their  time,  and  in  one  parish  they 
were  paid  from  funds  in  the  State  Health  De- 
partment. Parents  accompany  the  children  to 
these  clinics. 

It  is  of  particular  interest  that  these  doctors, 
in  addition  to  recommendations  for  a more 
complete  eye  examination,  make  referrals  to  a 
pediatrician  or  for  a psychological  evaluation, 
recognizing  that  the  eyes  and  the  brain  are 
but  part  of  the  whole  child.  The  records 
kept  on  these  children  will  give  us  much 
needed  information  on  the  causes  of  visual 
problems,  the  effectiveness  of  screening  tech- 
niques, and  desirable  standards  of  referral.  It 
is  only  through  the  cooperative  efforts  of  the 
medical  profession  and  the  official  agencies 
equipped  to  maintain  these  records  that  this 
data  can  be  obtained.  Participation  in  the 
School  Health  Program  by  these  medical 
specialists  is  encouraging  and  indicates  their 
recognition,  acceptance,  and  concern  for  the 
eye  care  of  the  children  of  our  state.  Our  local 
welfare  offices  certainly  have  played  an  im- 
portant part  and  made  their  contribution  in 
cooperation  with  these  visual  screening  pro- 
grams. Children  found  to  have  eye  difficulties 
and  unable  to  pay  for  this  service  are  referred 
to  the  parish  office  for  needed  eye  care  either 
through  the  Aid  to  Needy  Blind  or  the  Pre- 
vention of  Blindness  Program.  This  is  reflected 
in  the  figures  of  the  Eye  Care  Program  where 
examinations  were  provided  to  8,537  persons 
and  7,447  pairs  of  glasses  were  purchased. 
Over  one-half  of  these  glasses  were  purchased 
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for  school  age  children.  It  could  be  considered 
that  many  of  these  children  were  referred  as 
a result  of  the  various  visual  screening  pro- 
grams. 

Included  in  the  extended  services  of  the 
Department  of  Education  are  the  Special  Edu- 
cation Clinics  which  are  housed  on  the  cam- 
puses of  the  state  colleges,  their  personnel 
providing  services  to  children  in  the  surround- 
ing parishes. 

Recognizing  that  the  efficient  use  of  sight 
and  hearing — the  two  senses  most  used  in  the 
learning  process — are  of  vital  importance,  these 
specialists  have  done  much  to  promote  surveys 
in  these  areas.  The  Sight  Conservation  Con- 
sultants in  the  Bureau  for  the  Blind  of  the 
Welfare  Department  have  assisted  with  these 
programs.  Referrals  are  made  to  Special  Edu- 
cation where  it  is  suspected  that  a child  has 
an  educational  problem  due  to  a visual  handi- 
cap. Consultative  and  other  helpful  services 
are  also  rendered  through  the  Sight  Conserva- 
tion Consultant,  the  Home  Teachers  and  Re- 
habilitation Counselors  of  the  department. 

Ideally,  a young  teacher  should  come  into 
the  school  situation  with  the  information  and 
skills  necessary  to  conduct  an  effective  pro- 
gram in  health  education.  The  Consultants  as- 
sist instructors  in  Health  and  Education  in  the 
colleges  with  this  training.  Many  of  the  col- 
leges through  their  student  teachers  have 
initiated  screening  projects  and  have  given 
these  students  valuable  pre-service  experience. 
In  the  fall  of  1948  a work  conference  at  Lou- 
isiana State  University  brought  together  in- 
structors responsible  for  courses  in  Health 
Methods  and  Materials  and  resource  personnel 
from  the  official  agencies.  The  purpose  was  to 
evaluate  procedures  and  philosophies  and  to 
exchange  ideas.  As  a result  of  these  delibera- 
tions our  pre-service  program  has  been  ex- 
tended to  several  teacher  training  colleges. 

While  no  accurate  data  as  to  the  incidence 
of  visual  defects  in  pre-school  youngsters  are 


available,  there  is  reason  to  believe  that  many 
of  the  ocular  conditions  discovered  during 
school  years  existed  long  before  the  child 
entered  school.  Failure  to  identify  this  condi- 
tion results  in  many  children  starting  to 
school  with  serious  permanent  impairment  of 
vision,  and  even  blindness  in  one  eye,  which 
could  have  been  prevented.  Recognizing  the 
extreme  value  of  early  detection  and  correction, 
the  P.T.A.  has  sponsored  the  Pre-School 
Round  Up  which  has  included  vision  screen- 
ing. This  year  for  the  first  time  in  Louisiana 
volunteer  groups  from  Delta  Gamma  and  the 
Junior  Service  League  have  taken  pre-school 
vision  screening  into  the  nursery  schools  and 
day  care  centers  to  find  the  three,  four,  and 
five-year  olds  in  need  of  eye  care.  Doctors  and 
volunteers  are  well  pleased  with  the  execution 
and  results  of  these  projects,  and  they  will  un- 
doubtedly continue  and  spread  to  other  locales. 

Other  activities  of  continuing  value  are 
meetings  with  P.T.A. , Lions  Clubs,  and  other 
interested  groups.  Staff  meetings  with  parish 
welfare  staffs  and  Health  Department  staffs 
keep  them  informed  of  policy  developments 
and  projects  in  action  and  help  to  expedite 
services.  Last  year,  the  department  distributed 
4,650  pieces  of  material  on  sight  conservation 
to  schools  and  other  interested  groups.  This 
material  included  850  Snellen  charts.  Sight 
Conservation  activities  were  conducted  in  16 
parishes  and  six  teacher-training  colleges. 

Certainly  the  Sight  Conservation  Program 
has  stepped  upward  and  forward.  The  re- 
markable progress  made  in  prevention  of 
blindness  during  the  past  ten  years  is  due  for 
the  most  part  to  the  coordinated  efforts  of 
Health,  Education,  and  Welfare  and,  of 
course,  the  medical  profession.  It  is,  however, 
evident  that  the  efforts  of  professional  staffs 
must  continue  to  be  directed  toward  further 
education  of  the  public.  Good  eyesight  begins 
with  each  one  of  us.  The  first  line  of  defense 
against  blindness  is  thorough,  professional  eye 
( Continued  on  Page  20 ) 
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Visual  Aids  Clinic 

by 

Joseph  Rumage,  M.  D. 
and 

Robert  J.  Francioni 


Dr.  Rumage,  ophthalmologist  and  staff  member  of  Tulane  University  School  of 
Medicine,  and  of  the  Eye,  Ear,  Nose  and  Throat  Hospital  in  New  Orleans,  and  Mr. 
Francioni,  visual  aids  counselor  with  Bureau  for  the  Blind  and  Sight  Conservation,  De- 
partment of  Public  Welfare,  give  an  inside  glimpse  of  one  of  the  newest  services  now 
available  to  the  visually  handicapped  in  Louisiana.  In  operation  only  eight  months,  the 
Clinic  in  New  Orleans  has  already  provided  improved  vision  for  seventy-five  ” legally 
blind ” persons. 


In  its  continuing  endeavor  to  make  avail- 
able more  complete  service  for  the  legally 
blind  citizens  of  Louisiana,  the  Welfare  De- 
partment, through  the  Bureau  for  the  Blind 
and  Sight  Conservation,  operates  as  a part  of 
its  Rehabilitation  Program  a "visual  aids"  or 
"optical  aids"  clinic  at  the  Eye,  Ear,  Nose,  and 
Throat  Hospital  in  New  Orleans.  This  service 
is  a program  for  prescribing  and  fitting  magni- 
fying lenses  and  other  aids  now  available  to 
improve  the  visual  efficiency  of  persons  with 
low  vision  or  who  are  currently  classified  as 
blind.  The  purpose  is  to  increase  their  oppor- 
tunities for  employment  or  their  ability  to 
participate  in  some  type  of  productivity.  We 
use  the  term  "optical  aids"  to  mean  devices  in 
lenses  other  than  those  normally  prescribed  by 
eye  practitioners  in  their  regular  practices. 
These  include  hand  magnifiers,  lenses  for 
distant  vision,  and  lenses  for  near  vision. 

This  clinic  is  the  culmination  of  several 
years  of  intensive  research,  observation  of 
existing  facilities  in  other  states,  and  planning 


with  medical  and  social  personnel  of  both  the 
state  and  this  locale.  Under  the  supervision  of 
an  ophthalmologist  the  clinic  was  opened  in 
February  of  this  year  as  a part-time  facility, 
meeting  every  second  Wednesday.  Because  of 
the  great  demand  for  service,  clinics  are  now 
held  every  Wednesday.  Rehabilitation  clients 
are  referred  to  the  clinic  by  Rehabilitation 
Counselors  throughout  the  state.  Before  a client 
is  referred  to  the  clinic,  a complete  medical 
study  is  made,  including  a complete  ophthal- 
mological  and  physical  examination  and  other 
medical  and  social  information.  It  must  be  es- 
tablished that  the  client  cannot  benefit  from 
further  surgery  or  medical  treatment  and  also 
that  an  optical  device  will  not  cause  further 
visual  deterioration,  or  aggravate  the  client’s 
eye  condition. 

It  is  now  apparent  that  many  legally  blind 
people  may  have  their  vision  improved  by 
various  optical  devices.  These  people  are  still 
legally  blind  in  that  their  visual  acuity  will  be 
20/200  or  below  in  the  better  eye,  or  their 
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field  of  vision  will  be  20°  or  less,  and  they 
will  still  qualify  for  public  assistance  and  tax 
benefits  but  with  the  proper  type  of  visual 
aids  they  may  be  gainfully  employed  and,  in 
general,  become  more  useful  and  self-sufficient. 

It  has  been  the  experience  of  most  of  the 
visual  aids  clinics  that  the  majority  of  the 
partially  sighted  with  a visual  acuity  of  5/200 
or  better  can  be  helped.  However,  such  a per- 
son must  want  to  see  better  and  must  be  de- 
termined to  use  his  visual  aid  when  and  where 
it  is  indicated.  It  has  been  found  that  persons 
with  recent  loss  of  vision  hope  for  return  of 
their  full  sight.  Anything  less  than  this  does 
not  seem  worthwhile  to  them  and  they  are  not 
receptive  to  the  type  of  aid  the  clinic  offers. 
The  poorest  subject  for  visual  aids  is  an 
elderly  person  who  finds  it  too  difficult  to 
change  life-long  habits.  The  prognosis  is  best 
for  albinos  and  for  the  patient  with  aphakia 
following  an  operation  for  cataracts.  Those 
with  macular  degeneration,  chorioretinitis,  and 
high  myopia  are  considered  to  be  the  next 
best  subjects  to  profit  from  visual  aids.  Prog- 
nosis is  least  favorable  in  long  standing  dia- 
betic retinopathy,  glaucoma,  and  retinitis  pig- 
mentosa since  these  conditions  seem  to  be  pro- 
gressive. 

During  the  eight  months  of  the  clinic’s 
operation,  100  clients  have  been  examined  for 
visual  aids.  Seventy-five  of  these  were  given 
practical  help  by  the  optical  device  prescribed. 
This  group  included  clients  working  as  or 
being  trained  for  dictaphone  typists,  me- 
chanics, surveyors,  school  teachers,  housewives, 
small  business  operators  and  students  enrolled 
in  colleges,  high  schools,  and  trade  schools. 

It  has  long  been  recognized  by  professional 
persons  working  in  the  field  of  vocational  re- 
habilitation that  the  partially  sighted  or  per- 
sons with  low  vision  are  subject  to  greater 
difficulty  of  adjustment,  availability  of  work, 
etc.,  because  of  their  "borderline”  vision.  Con- 
sequently, in  the  field  of  optics  emphasis  has 
recently  been  placed  on  the  development  of 


high  power,  practical  lenses  which  can  give 
these  persons  more  usable  visual  acuity.  As  a 
result  these  persons  can  be  more  adequately 
trained  and  placed  in  remunerative  employ- 
ment. Working  in  harmony  with  this  philoso- 
phy the  Bureau  for  the  Blind  is  now  examin- 
ing, fitting  and  orientating  low  vision  clients 
with  suitable,  special  optical  aids  to  render 
them  more  adequate  in  their  vocational  field. 
"Optical  aids”  are  classified  as  regular  correc- 
tions, strong  plus  lenses,  microscopic  bifocals 
and  telescopic  lenses.  The  usual  refractive 
equipment  is  adequate  to  correct  more  than 
80%  of  all  patients  with  subnormal  vision  who 
will  be  successfully  treated. 

The  Visual  Aids  Clinic,  though  specialized 
in  its  function,  has  been  thoroughly  integrated 
into  the  total  process  of  rehabilitation  of  the 
legally  blind  individual.  It  is  a contemplated 
step  in  the  diagnostic  and  planning  process  to 
bring  the  visually  handicapped  person  to  a 
maximum  peak  of  efficiency  to  achieve  his  vo- 
cational objective.  These  objectives  range  from 
training  of  a housewife  for  more  adequate  per- 
formance of  her  duties,  to  the  advanced  in- 
struction and  study  of  the  blind  person  pur- 
suing graduate  work  in  a School  of  Social 
Work. 

Operation  of  the  Visual  Aids  Clinic  may  be 
considered  as  three  separate  steps : 

1.  Selection  and  preparation  of  the  client  by 
the  Rehabilitation  Counselor.  This  includes  the 
many  facets  of  counseling,  vocational  and 
physical  capability  diagnosis,  psychological 
testing,  and  selection  of  a specific  objective 
with  and  for  the  client.  This  is  an  extremely 
important  step  in  the  visual  aids  program, 
since  the  client  must  have  a true  desire  to 
work  with  special  devices  that  often  require 
extraordinary  effort  on  his  part  if  they  are  to 
be  effective.  One  cannot  underestimate  the 
importance  of  psychologically  preparing  the 
client  for  his  attendance  at  the  clinic. 

2.  Examination  at  the  Visual  Aids  Clinic  by 
the  ophthalmologist,  accompanied  by  social 
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coordination  of  the  Visual  Aids  Counselor  and 
our  Medical  Social  Consultant  for  Eye  Care. 
This  is  the  first  "crisis  point”  for  client  and 
counselor.  Here  a full  medical  determination  is 
made  as  to  whether  or  not  there  is  a special 
aid  which  might  give  this  individual  more 
usable  sight  in  the  pursuit  of  his  vocational 
objective.  At  least  two  different  Snellen  Charts, 
one  for  each  eye,  are  used  at  ten  feet  as  the 
standard  testing  device.  The  chart  is  brought 
closer  to  the  patient  when  the  vision  is  less 
than  10/200.  Refraction  for  best  distance 
acuity  is  done  in  the  standard  manner.  Where 
the  cornea  is  not  clear,  a keratometer  may  give 
valuable  information.  The  distance  acuity  frac- 
tion is  used  as  a guide  to  selection  of  the 
trial  lens  for  near  vision.  According  to  one 
formula,  the  reciprocal  of  the  fraction  will 
give  the  approximate  strength  in  diopters 
needed  to  read  Jaeger  6*.  If  the  acuity  is 
10/200,  the  reciprocal  is  20  and  a lens  of 
about  20  diopters  strength  will  be  needed  for 
Jaeger  6.  To  read  Jaeger  1 will  require 
doubling  the  reciprocal.  During  the  past  year, 
a new  set  of  test  charts  have  become  available 
for  testing  of  near  vision  which  tells  directly 
which  magnification  is  required.  Considerable 
trial  and  error  are  involved  but  it  must  be 
remembered  that  the  normal  eye  cannot  possi- 
bly picture  the  needs  of  the  abnormal  eye,  or 
even  evaluate  the  lens  or  other  device  regard- 
ing what  it  will  do  for  a specific  low  vision 
case.  Distortions  annoying  to  the  standard  eye 
may  be  entirely  tolerable  to  the  partially  blind 
eye.  The  patient  may  do  just  as  well  with 
a simple,  inexpensive  device  as  with  the  most 
expensive  units  obtainable. 

Often,  merely  a change  in  the  client’s  pres- 
ent glasses  may  be  all  that  is  needed.  One  of 
our  recent  cases  of  aphakia  from  congenital 
cataracts  complained  of  chronic  headaches.  Her 
distance  correction  contained  a strong  plus 
sphere  with  a moderate  cylinder,  in  each  eye. 
Refraction  did  not  show  the  cylinders  and 
when  they  were  removed  her  headaches  disap- 
peared. 


In  other  instances,  addition  of  a regular 
bifocal  lens  to  the  patient’s  regular  glasses  will 
enable  him  to  read  small  print. 

Telescopic  lenses  have  been  found  to  be  suc- 
cessful in  only  a small  number  of  cases.  The 
maximum  magnification  produced  by  any  tele- 
scope is  only  on  the  order  of  2.2x,  and  the 
visual  field  is  about  12°.  The  same  order  of 
magnification  can  be  accomplished  without 
telescopic  spectacles  by  reducing  in  half  the 
distance  of  the  object  from  the  eye.  This  does 
not  limit  the  visual  field.  Another  drawback 
is  that  the  telescope  magnifies  motion  and  is 
therefore  quite  disturbing  unless  the  wearer  is 
stationary. 

The  examiner  must  be  gentle  and  encourag- 
ing. He  must  anticipate  the  patient’s  problems. 
Fitting  the  device  to  the  individual  needs  and 
capabilities  is  a major  portion  of  the  job.  If, 
for  example,  a patient  wants  to  read  the  news- 
paper regularly  and  can  do  it  with  a weak 
lens,  but  requires  a stronger  lens  for  the  tele- 
phone book,  which  he  reads  occasionally,  he 
is  better  off  with  the  weak  lens  for  the  paper 
and  a small  magnifying  glass  for  the  telephone 
book. 

Often,  the  patient  must  learn  to  read  up 
close,  and  to  read  word  by  word.  He  must 
be  reassured  that  use  of  his  eyes,  with  or  with- 
out glasses,  will  not  harm  them.  In  all  this,  a 
vocational  counselor  can  do  a great  deal  to 
help  the  doctor  help  the  patient.  We  find  In 
our  clinic  that  the  two  working  together  make 
a team  which  insures  the  highest  rate  of  ac- 
ceptance of  the  device  by  the  patient. 

3.  The  third  step  of  visual  aids  service  is 
twofold.  When  a visual  aid  is  found  to  be 
medically  feasible  in  clinic,  it  is  loaned  to  the 
client,  and  he  is  oriented  in  its  use  before  he 
leaves  the  clinic.  He  takes  the  aid  home  with 
(Continued  on  Page  20) 


*Test  types  used  in  testing  near  vision.  Finest  is 
#1  and  successive  numbers  indicate  larger  types. 
Jaeger  6 is  size  used  most  by  newspapers. 
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The  Talking  Book . . . 
Friend  to  the  Blind 


by 

Murrell  C.  Wellman 
and 

William  V.  Bridges 

Two  men,  Mr.  Wellman,  Librarian,  Books  for  the  Blind  Department,  Louisiana 
State  Library,  and  Mr.  Bridges,  Director  of  the  Bureau  for  the  Blind  and  Sight 
Conservation,  Department  of  Public  Welfare,  combine  abilities  to  bring  an  inspiring 
account  of  the  important  service  given  the  blind  through  the  Talking  Book  program. 
The  State  Library  cooperates  with  the  Federal  Government  in  providing  the  Talking 
Books,  while  the  Welfare  Department  is  responsible  for  distribution  of  the  Talking 
Book  machines. 


The  Talking  Book  program  has  come  to 
occupy  in  the  lives  of  many  blind  people  the 
position  of  an  indispensable  friend — a friend 
who  is  always  at  their  disposal;  always  ready 
to  read  to  them  at  their  convenience;  a friend 
who  never  grows  tired  or  hoarse  or  out  of 
breath  and  who  has  such  a remarkable  edu- 
cational background  that  he  rarely  mispro- 
nounces a word  or  misreads  a sentence;  a 
friend,  above  all,  who  has  succeeded  in  open- 
ing up  to  many  of  the  blind  new  intellectual 
worlds  of  profit  and  pleasure. 

Talking  books  are  books  and  other  reading 
material  recorded  on  long  playing  phonograph 
discs  on  which  almost  every  type  of  reading 
material  has  been  recorded.  They  are  enjoyed 
by  the  old,  the  young,  students,  active  wage 
earners  and  retired  persons.  In  fact,  there  are 
few  blind  people  the  talking  book  does  not 
benefit.  Persons  who  record  the  talking  books 


are  men  and  women  of  professional  experience 
in  stage  and  radio  work,  who  have  been  care- 
fully selected  for  their  pleasing  voices,  their 
diction  and  interpretive  skill.  These  readers 
have  become  personalities  whose  voices  are 
eagerly  awaited  by  the  blind  throughout  the 
country. 

The  talking  book  program  in  Louisiana 
demonstrates  how  two  state  agencies  work  to- 
gether and  coordinate  their  efforts  and  activi- 
ties to  serve  its  citizens.  The  Louisiana  State 
Library  handles  and  distributes  the  records  and 
the  State  Welfare  Department  handles  and  dis- 
tributes the  talking  book  machines.  The  Lou- 
isiana State  Library  is  one  of  30  libraries  co- 
operating with  the  Federal  Government  in  pro- 
viding national  talking  book  service  for  the 
blind.  Large  collections  of  reading  material  have 
been  produced  by  the  Library  of  Congress  and 
deposited  in  the  State  Library  for  the  Blind  in 
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Baton  Rouge.  The  New  Orleans  City  Library 
up  until  last  year,  had  handled  the  library 
books  for  the  blind  on  a contractual  basis  with 
the  State  of  Louisiana.  The  transfer  of  this 
service  to  the  new  State  Library  in  Baton 
Rouge  has  brought  all  of  the  State  Library 
services  into  a coordinated  program,  providing 
more  adequate  service  to  the  blind  readers  of 
Louisiana.  These  books  are  loaned  free  to  all 
blind  persons  in  Louisiana  and  Mississippi  as 
the  Louisiana  State  Library  handles  and  dis- 
tributes talking  books  for  both  Louisiana  and 
Mississippi. 

The  records  for  each  book  are  enclosed  in  a 
fiber  container  which  also  serves  as  a mailing 
case,  and  talking  books  are  carried  to  the  reader 
and  returned  postage  free  by  the  United  States 
Post  Office  Department. 

Each  twelve  inch  disc  plays  for  one  hour  and 
the  average  book  is  complete  on  ten  to  fifteen 
records.  The  books  cover  a wide  range  of  read- 
ing interests  to  meet  the  needs  of  all  age 
groups.  Although  the  primary  function  of  the 
program  is  to  supply  reading  material  of  a 
recreational  nature,  a large  portion  of  the  col- 
lection will  appeal  to  the  more  serious-minded 
reader.  There  are  no  textbooks,  but  popular 
works  in  the  fields  of  religion,  science,  history, 
and  biography  are  being  continually  added  as 
well  as  mysteries,  westerns,  and  best  selling 
fiction.  Even  talking  book  editions  of  READ- 
ERS DIGEST  and  NEWSWEEK  Magazines 
are  ready  for  circulation  within  a few  days  of 
their  newsstand  counterparts.  It  is  also  inter- 
esting to  note  that  religious  books,  especially 
the  Bible,  are  in  great  demand.  There  are 
available  several  recordings  of  the  Bible,  but  it 
is  still  often  necessary  for  blind  persons  to 
wait  long  periods  of  time  before  receiving 
these  books  due  to  the  many  requests  for  them. 
This  is  true  in  spite  of  the  fact  a large  per- 
centage of  readers  have  purchased  their  own 
recordings  of  the  Bible. 

Talking  book  records  may  be  purchased  by 
eligible  blind  persons  from  the  American 


Foundation  for  the  Blind  or  the  American 
Printing  House  for  the  Blind  at  $1.00  a disc 
or  less.  Some  readers  prefer  to  own  books  of 
shorter  titles,  such  as  Shakespeare’s  Plays,  the 
Bible  or  various  selections  of  poetry  and  have 
taken  advantage  of  this  opportunity  to  pur- 
chase their  books. 

The  Bureau  for  the  Blind  and  Sight  Con- 
servation of  the  State  Welfare  Department  is 
another  part  of  the  national  program  in  the 
distribution  and  handling  of  talking  book  ma- 
chines by  the  Federal  Government.  This  pro- 
gram began  in  1935  as  a research  project  in 
cooperation  with  the  American  Foundation  of 
the  Blind  to  develop  and  perfect  machines  to 
reproduce  reading  material  for  the  blind.  In 
1937  Congress  appropriated  funds  through  the 
Emergency  Relief  program  for  the  construction 
of  these  machines  by  relief  labor  and  machines 
were  to  be  provided  only  to  the  needy  adult 
blind.  The  construction  of  these  machines  was 
under  the  supervision  of  the  American  Founda- 
tion for  the  Blind  with  the  Library  of  Con- 
gress acting  as  sponsor.  Machines  were  allo- 
cated to  the  various  states  on  a population 
formula  and  Louisiana  was  first  allocated  34 
machines  for  its  quota. 

The  machines  were  of  two  types,  the  spring 
driven  and  the  electrically  driven.  The  spring 
driven  machines  have  since  been  discontinued. 
The  Works  Projects  Administration  had  con- 
tracted with  the  Library  of  Congress  to  furnish 
free  labor  for  the  repair  and  maintenance  of 
the  machines.  WPA  discontinued  this  service 
in  1942  and  Congress  introduced  a bill  appro- 
priating a certain  amount  to  be  used  by  the 
Library  of  Congress  for  the  maintenance  and 
replacement  of  machines.  The  manufacture  of 
the  talking  book  records  and  machines  is 
financed  by  Federal  appropriation  to  the  Li- 
brary of  Congress.  Also,  a limited  amount  is 
earmarked  for  the  maintenance  and  repair  of 
the  machines. 

The  talking  book  machines  are  the  property 
of  the  Library  of  Congress  and  are  loaned  to 
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the  individual  readers  through  the  various 
agencies  for  the  blind.  These  record  players 
which  are  especially  designed  reproducers,  simi- 
lar to  portable  phonographs,  are  available 
through  the  Welfare  Department’s  Bureau  for 
the  Blind  and  Sight  Conservation  without  cost 
to  blind  persons.  The  unit  is  simple  enough 
for  operation  by  any  blind  person.  The  blind 
person  who  wishes  to  own  his  own  talking 
book  machine  may  purchase  one  for  his  own 
use.  It  is  always  necessary,  however,  that  his 
blindness  be  certified  by  the  Bureau  for  the 
Blind  and  Sight  Conservation  before  he  will 
be  eligible  to  receive  talking  books  from  the 
library.  He  may,  of  course,  purchase  his  own 
records.  A person  is  eligible  to  use  one  of 
these  government  owned  machines  until  such 
time  as  his  vision  is  improved  to  the  extent 
that  he  is  no  longer  considered  blind,  he  moves 
from  the  state,  is  deceased,  or  no  longer  makes 
proper  use  of  the  machine  by  requesting  books 
regularly  from  the  State  Library. 

In  order  to  be  eligible  for  this  service,  ap- 
plication must  be  made  to  the  Department  of 
Public  Welfare  for  the  loan  of  a talking  book 
machine.  The  applicant  must  be  legally  blind 
and  must  be  a resident  of  Louisiana.  A person 
is  considered  legally  blind  if  his  vision  is 
20/200  or  less  in  the  better  eye  with  maxi- 
mum correction,  or  if  his  visual  fields  are  re- 
stricted to  20°  or  less.  A certificate  of  blind- 
ness completed  by  an  ophthalmologist  or  op- 
tometrist is  part  of  an  individual’s  application 
for  a talking  book  machine.  There  is  no  age 
restriction,  and  talking  book  machines  may  be 
borrowed  for  use  in  sight-saving  classes  in 
schools,  provided  at  least  one  student  in  each 
of  these  classes  comes  within  the  legal  defini- 
tion of  blindness.  Eligibility  for  the  talking 
book  machine  and  the  free  library  service  is 
based  entirely  on  the  degree  of  the  applicant’s 
visual  deficiency,  and  financial  status  is  not  a 
determining  factor. 

When  the  Bureau  for  the  Blind  and  Sight 
Conservation  certifies  to  the  State  Library  that 


an  individual  has  been  provided  with  a talk- 
ing book  machine,  the  library  will  forward  to 
this  new  reader  a printed  catalog  containing 
descriptions  of  the  books  which  may  be  bor- 
rowed. His  name  is  automatically  placed  on  the 
mailing  list  to  receive  the  periodic  publication 
on  TALKING  BOOK  TOPICS  which  de- 
scribes new  books  as  they  are  recorded  and 
made  available  for  distribution  by  the  libraries. 

Over  1,500  blind  men,  women,  and  children 
of  Louisiana  and  Mississippi  are  registered 
with  the  Louisiana  State  Library  for  this  serv- 
ice. In  Louisiana  there  are  1,152  talking  book 
machines  on  loan  to  its  readers;  28,000  cases 
of  talking  book  records  were  mailed  out  to 
readers  from  the  Louisiana  State  Library  in 
1958.  This  program  has  continued  to  grow 
and  expand  as  evidenced  by  the  fact  that  10 
years  ago  only  368  talking  book  machines  were 
on  loan  to  blind  readers  in  Louisiana.  In  addi- 
tion to  the  individual  borrowers,  these  ma- 
chines are  also  being  used  in  classrooms  of  our 
state  schools  for  the  blind  and  in  sight-saving 
classes  in  the  schools  for  the  sighted.  Special 
material  is  recorded  and  used  for  these  pur- 
poses. Machines  are  also  on  loan  to  hospitals 
and  convalescent  homes  where  blind  persons 
are  confined  and  desire  this  service. 

These  reproducers  are  filling  a great  need 
for  blind  college  students  who  are  having  re- 
cordings made  of  their  textbooks.  They  are  able 
to  study  at  their  own  convenience  and  do  not 
have  to  depend  upon  a reader.  Of  course,  as 
pointed  out,  textbooks  are  not  presently  avail- 
able at  our  State  Library.  However,  some  civic 
and  private  organizations  and  groups  interested 
in  sponsoring  projects  to  help  the  blind  have 
volunteered  to  put  textbooks  on  sound-scriber 
discs  for  college  students,  and  these  discs  can 
be  reproduced  on  the  talking  book  machines. 
Such  projects  are  being  carried  on  at  the  pres- 
ent time  by  Jewish  Sisterhoods  in  Baton  Rouge 
and  New  Orleans. 

The  Library  of  Congress  continues  to  ex- 
periment and  develop  new  devices  and  methods 


of  recording.  There  seems  to  be  increasing  in- 
terest in  talking  books  produced  in  the  medium 
of  magnetic  tape,  in  addition  to  those  now 
issued  in  the  form  of  disc  recordings.  Some 
tape  programs  are  already  available  to  the 
blind,  and  a few  libraries  are  independently 
acquiring  books  on  tape.  The  Library  of  Con- 
gress is  conducting  experiments  and  surveys  to 
evaluate  the  feasibility  of  a national  tape  pro- 
gram for  the  blind.  Several  blind  persons  from 
Louisiana  have  been  invited  to  participate  in 
these  experiments.  Our  Bureau  for  the  Blind 
and  Sight  Conservation  will  also  aid  in  the 
planning  and  direction  of  this  work. 

In  addition  to  the  magnetic  tape  experi- 
ments, they  are  also  experimenting  with  discs 
that  will  play  at  16  2/3  r.p.m.  and  8 1/3 
r.p.m.  The  present  speed  in  general  use  is  33 
1/3  r.p.m.  The  advantage  of  these  slower 
speeds,  combined  with  new  micro-groove  tech- 
niques, is  that  it  will  allow  more  reading  to 
be  put  on  discs  that  will  occupy  less  space  on 
the  shelves  of  the  library.  These  smaller  discs 
may  prove  to  hold  as  much  as  four  hours  of 
reading  time  per  disc.  Also,  this  would  allow 
a talking  book  machine  to  be  considerably 
smaller  and  would,  thereby,  facilitate  handling 
and  mailing.  It  is  also  possible  that  these  new 
machines  will  include  equipment  for  playing 
both  disc  and  tape  recordings. 

In  spite  of  the  impressive  figures  shown  in 
our  statistics,  official  estimates  indicate  that 
there  are  even  more  among  our  citizens  with- 
out reading  sight  who  have  still  not  discovered 
this  thrilling  new  way  to  read.  It  is  hoped 
that  very  soon  all  eligible  visually  handicapped 
persons  will  learn  of  this  service  and  make  use 
of  it.  Application  forms  are  short  and  simple, 
and  the  machines  are  light  in  weight  and  very 
easy  to  operate. 

The  talking  book  has  widened  the  horizon 
of  thousands  of  blind  people,  has  brought  them 
information  and  enjoyment  and  has  given 
them  a new  outlook  on  life  with  encourage- 
ment toward  achieving  independence. 


LOUISIANA'S  EYE  CARE 
PROGRAM 


(Continued  from  Page  6) 


over  the  years  with  careful  consideration  given 
to  each  step  taken.  It  reaches  into  all  the 
regular  categorical  assistance  programs  except 
Old  Age  Assistance.  It  also  provides  for  an 
additional  category  known  as  Prevention  of 
Blindness  which  serves  individuals  from  low 
income  borderline  families  who  cannot  pay  for 
necessary  eye  care.  To  be  eligible  for  treatment 
under  this  program,  the  eye  examination  must 
show  the  applicant  to  have  an  eye  condition 
which,  without  treatment,  will  result  in  pain 
or  probable  further  loss  of  vision. 


In  1952  the  Department  provided  approxi- 
mately four  thousand  eye  examinations  and 
three  thousand  pairs  of  glasses  at  an  approxi- 
mate cost  of  $50,000.  The  eye  care  program 
continued  to  grow  both  in  numbers  of  persons 
served  and  in  cost.  The  year  1957-58  showed 
a total  expenditure  of  $173,831.01.  This  in- 
cluded 10,796  eye  examinations,  9,360  pairs  of 
eyeglasses,  artificial  eyes,  treatment  and  trans- 
portation. A great  deal  of  thought  and  study 
was  given  to  the  mounting  cost  of  the  pro- 
gram as  the  years  passed.  Different  criteria  for 
determining  eye  care  needs  were  used  and 
studied,  and  different  types  of  purchasing  pro- 
cedures were  tried.  Analysis  of  the  eye  exami- 
nations over  several  years  suggested  a need  for 
more  critical  evaluation  of  need  for  the  eye 
care  recommended  and  a better  control  of  re- 
ferral for  examinations. 


Early  in  1959  the  department  established  a 
referral  procedure  requiring  the  applicant  to 
provide  proof  of  his  need  for  eye  care  before 
the  application  was  accepted  in  the  Prevention 
of  Blindness  program.  A written  policy  as  to 
what  the  department  would  and  would  not 
purchase  in  the  way  of  eyeglasses  was  incorpo- 
rated in  the  manual.  The  procedure  for  pur- 
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chasing  eyeglasses  was  transferred  from  State 
Office  to  the  Parish  Offices. 

It  is  too  soon  to  know  if  the  above  change 
in  procedures  was  responsible  for  the  reduc- 
tion in  the  cost  of  the  program  and  the  lower 
number  of  individuals  served  during  1958-59. 
The  fiscal  reports  show  the  cost  of  that  year’s 
eye  care  program  was  $149,067.72,  a drop  of 
$24,763.29  from  the  previous  year.  During 
1958-59  the  Department  purchased  8,537  eye 
examinations  at  a cost  of  $50,437.12  and  7,447 
pairs  of  eye  glasses  at  a cost  of  $93,905.47. 
This  shows  the  number  of  examinations  and 
eyeglasses  purchased,  but  it  does  not  include 
the  975  free  refractions  secured  from  free  fa- 
cilities, such  as  Confederate  Memorial  in 
Shreveport,  Eye,  Ear,  Nose  and  Throat  Hos- 
pital, Touro  Infirmary,  and  Charity  Hospital 
in  New  Orleans. 

With  the  comprehensive  eye  care  program 
carried  on  by  the  department,  there  is  no  need 
for  any  citizen  of  Louisiana  to  do  without 
necessary  eye  care  simply  because  he  cannot  pay 
for  it. 

WHO  ARE  THE  NEEDY 
BUND? 

( Continued  from  Page  8 ) 

New  Orleans  Charity  Hospital  for  surgery  was 
recommended. 

Joe  went  to  NOCH  this  past  April  for  the 
recommended  surgery.  He  returned  in  June  for 
a final  check-up,  when  the  operation  was  pro- 
nounced successful.  A very  happy  Joe  again 
roams  the  woods,  rifle  on  his  shoulder  and 
blesses  the  name  of  the  visitor  who  restored 
his  "gun  sight”. 

A case  situation  which  points  up  dramati- 
cally the  results  of  an  ANB  grant  and  case- 
work, combined  with  various  services  available 
from  the  Division  for  the  Blind  and  Charity 
Hospital  is  that  of  Mrs.  B. 

Mrs.  B.  was  born  with  congenital  cataracts, 
which  were  removed  when  she  was  four  years 


old.  Although  for  a while  her  vision  was  ade- 
quate, failing  eyesight  forced  her  to  leave 
school  in  the  eighth  grade.  She  has  never  been 
able  to  work  outside  of  the  home.  At  sixteen 
she  married  against  her  parents’  wishes.  The 
marriage  soon  proved  an  unhappy  one. 

When  she  applied  for  assistance  Mrs.  B. 
was  desperate.  She  had  returned  home  with 
her  two  little  sons,  Martin  and  Charles.  Mar- 
tin, a beautiful  little  boy  with  olive  skin,  dark 
hair  and  eyes,  was  born  with  congenital  cata- 
racts like  his  mother.  Charles,  an  infant,  had 
a malignant  kidney  condition.  Relations  with 
her  parents  were  strained,  and  she  was  suffer- 
ing with  her  own  eye  condition. 

The  Home  Teacher,  Vocational  Counselor, 
Caseworker  for  Pre-school  Blind  Children,  and 
the  DPW  caseworker  have  worked  with  Mrs. 
B.  She  has  responded,  despite  terrific  obstacles. 
The  past  four  years  have  meant  trip  after  trip 
to  Charity  Hospital  in  New  Orleans  for  Mrs. 
B.  She  has  undergone  treatment  for  her  own 
condition,  now  diagnosed  as  glaucoma,  con- 
trolled under  medication.  Charles  has  under- 
gone surgery  and  extensive  treatment.  Mrs.  B. 
has  taken  Martin  to  the  hospital  many  times, 
each  time  anticipating  surgery  for  him.  Under 
care,  his  vision  has  improved.  Surgery  has  now 
been  definitely  deferred  until  he  is  a little 
older. 

Mrs.  B.,  now  only  23,  realizes  her  own  sight 
might  have  been  saved  with  proper  medical 
care  in  childhood.  She  is  making  every  effort 
to  see  that  Martin  does  not  have  to  go  through 
life,  handicapped  as  she  is.  Martin,  who  was 
six  years  old  in  April,  is  entering  the  State 
School  for  the  Blind  this  fall.  He  is  happily 
looking  forward  to  the  experience.  There  seems 
little  possibility  that  Mrs.  B’s  fears  for  her 
little  son  may  ever  be  realized — Martin  will 
never  grow  up  having  to  beg  for  a living. 

Another  Old  Age  Assistance  client,  Mrs.  A., 
was  suffering  from  senile  cataracts.  She  had 
become  almost  blind,  but  her  doctor  had  no 
faith  in  surgery.  Her  one  goal  in  life  was  to 
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maintain  her  own  little  apartment  in  her  son’s 
home.  Mrs.  A.,  77,  was  frantic  and  confided 
her  fears  to  her  visitor.  Application  was  taken, 
Mrs.  A.  was  accepted  in  Aid  to  Needy  Blind 
and  surgery  recommended. 

Mrs.  A.  enjoys  relating  details  of  her  ex- 
periences at  Confederate  Memorial  Hospital. 
The  cataract  removed  from  her  right  eye  was 
the  largest  ever  seen  in  the  hospital.  Five  doc- 
tors came  from  New  Orleans  to  examine  her, 
and  to  exclaim  over  the  unusual  surgery.  Later 
the  cataract  was  removed  from  her  left  eye. 
Temporary  glasses  were  fitted.  When  the  visitor 
called,  Mrs.  A.  was  rereading  old  letters,  and 
greeted  her  enthusiastically.  At  her  request,  the 
visitor  conveyed  Mrs.  A’s  thanks  by  letter  to 
the  Medical  Social  Consultant,  the  examining 
physician,  and  to  the  hospital  for  "the  most 
wonderful  thing  that  ever  happened  to  me.” 

Surely,  when  we  are  able  to  help  restore 
sight  to  a blind  individual,  something  rather 
wonderful  happens  to  us,  too ! 


FORWARD  STEPS  IN 
SIGHT  CONSERVATION 

( Continued  from  Page  11) 

examinations  to  stop  diseases  before  they  get 
started  or  to  arrest  and  control  them  in  their 
early  stages.  Older  people,  for  example,  require 
periodic  examinations  because  major  eye  dis- 
eases usually  strike  people  past  middle  age. 
Parents  must  recognize  a responsibility  for 
early  and  periodic  ocular  checkups  because  a 
child’s  eyes,  like  the  rest  of  his  body,  change 
so  rapidly.  Young  and  old  need  to  guard  their 
eyesight  by  avoiding  eye  accidents. 

Sight  Conservation  is  everybody’s  business. 
Let’s  continue  to  move  forward! 


VISUAL  AIDS  CLINIC 


(Continued  from  Page  14) 


him  for  use  in  his  home,  on  the  job,  in  the 
classroom  or  wherever  else  he  wishes  to  make 


use  of  it.  So  far  as  is  known,  this  feature  of 
loaning  the  device  to  the  patient  for  a trial 
period  is  unique  to  the  Louisiana  clinic.  Fur- 
ther reports  on  the  results  of  this  procedure 
will  be  made  as  the  clinic  progresses.  The 
client  is  carefully  instructed  to  use  the  aid  in 
every  manner  possible  to  evaluate  its  practical 
use  to  him  for  a period  ranging  from  two  to 
four  weeks  and  then  to  return  to  clinic  with 
it  for  a recheck.  In  this  recheck  the  ophthal- 
mologist and  the  counselor  analyze  and  evalu- 
ate his  experience,  and  a decision  is  reached 
as  to  needs  for  change  or  prescribing  the  aid 
for  full-time  use.  When  the  client  meets  our 
criteria  for  need,  the  aid  is  purchased  by  the 
Department  under  the  Rehabilitation  Program. 
If  he  purchases  the  aid  himself,  arrangements 
are  completed  for  him  to  secure  it  at  a 
nominal  cost. 

It  is  anticipated  that  with  development  of 
the  Visual  Aids  Clinic  a full  follow-up  serv- 
ice will  be  initiated  so  that  clients  can  be  ob- 
served and  counseled  in  their  everyday  use  of 
special  devices.  It  is  generally  agreed  by 
operators  of  visual  aids  clinics  that  a greater 
percentage  of  success  can  be  assured  from  this 
type  of  planned,  professional  service  to  the 
client.  Additional  equipment  and  greater  un- 
derstanding on  the  part  of  medical  and  voca- 
tional counselors  will  undoubtedly  lead  to  more 
facility  in  using  visual  aids.  The  extension  of 
services  of  this  special  clinic  can  even  be  visu- 
alized as  an  adjunct  to  assist  school  and  even 
pre-school  children,  who  may  by  use  of  a 
special  aid  be  able  to  maintain  their  activity  in 
regular  school  curricula. 

The  Bureau  for  the  Blind  is  convinced  that 
this  new  service  for  the  visually  handicapped 
is  needed  and  helpful,  and  it  looks  forward  to 
the  time  the  service  can  be  extended  to  all 
legally  blind  who  may  materially  benefit  from 
use  of  this  facility. 
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